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in ﬁ ndings between programmes and inform thinking 
about the transferability and implementation of CTO 
policies.
Policy decisions about whether and how to 
implement CTOs will continue to be challenging. 
Such deliberations are continuing in several US states, 
and proposed federal legislation in the USA would 
incentivise states to implement them. Whatever 
beneﬁ ts or drawbacks CTOs might bring, they only 
aﬀ ect a few people with serious mental illnesses. 
Although the policy could help to conserve public 
funds,9 CTOs alone cannot ﬁ x the structural problems 
of an under-resourced mental health-care system. 
For now, CTOs are reasonable policies if targeted to 
the correct people and thoughtfully implemented, 
and for which providers are reciprocally committed 
to the treatment plan and there is adequate capacity 
for appropriate and sustained care. Under those 
conditions, CTOs could make eﬀ ective treatment 
much more consistently available to those few 
individuals with mental illness who are in most need 
of treatment, but in the real world might not receive 
treatment any other way.
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 Services for released prisoners should address the many 
causes of reoﬀ ending
Reoﬀ ending is complex. It is linked to many individual 
and social factors, including personality, substance 
misuse, social support, employment, and education; 
factors that might interact or form a causal pathway. 
This complexity gets in the way of prevention—despite 
political attention, reoﬀ ending in England and Wales 
remains high, with 45·4% of adult oﬀ enders and 66·5% 
of juvenile oﬀ enders committing another oﬀ ence 
within 12 months of prison release.1 This complexity 
is also why the role of mental illness has been hard to 
specify—many of the risk factors for reoﬀ ending are 
common in people with mental illness. What, therefore, 
is the role of psychiatric disorders themselves?
Chang and colleagues2 aim to address this issue with 
their study in The Lancet Psychiatry, examining the role 
of mental disorders in violent reoﬀ ending by released 
prisoners using Swedish population databases that 
record convictions and social circumstances, and a 
national psychiatric case register. Studies based on large 
datasets of this kind are highly informative because 
they have access to large numbers of cases in whole 
populations, but they tend to be limited by a restricted 
number of explanatory variables. This limitation calls for 
caution in interpretation, especially in understanding of 
causality in complex outcomes.
Chang and colleagues have focused on one type 
of variable—psychiatric disorders, broadly deﬁ ned to 
include substance misuse disorder—and have adjusted 
for several others that were available to them: marital 
status, employment, education, and immigration, 
although not personality, housing, living circumstances, 
or ethnic origin. They note that violent reoﬀ ending is 
linked to mental health disorders, especially bipolar 
disorder, an association that remains after adjustment 
for sociodemographic variables. Drug and alcohol 
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substance misuse does not explain the association with 
mental illness—the same research group has previously 
reported that serious violence in schizophrenia is mainly 
attributable to substance misuse comorbidity.3 They 
ﬁ nd a population attributable fraction for psychiatric 
disorder of about 20% in men and 40% in women: this 
value is the proportion of violent reoﬀ ending that could 
be attributable to psychiatric disorder if the relation 
was causal and it therefore represents the potential for 
prevention that could be achieved through improved 
mental health treatment for prisoners. 
Few topics in mental health are more sensitive 
than the extent to which mental health disorder is 
a cause of violence. People with mental illness who, 
in their daily lives, face obstacles to employment, 
relationships, and full participation in society blame 
the reported link to violence for stoking public fear 
and discrimination. Anyone carrying out research into 
this topic is acutely aware of the need to avoid adding 
to the stigma. Our research group, which reports 
on homicides by mental health patients in the UK, 
has regularly published bal ancing studies, ﬁ ndings 
from which show that patient homicide ﬁ gures have 
fallen,4 a high risk exists of patients with mental health 
problems being victims of homicide,5 and people who 
kill unknown members of the public are far more likely 
to be drunk than mentally ill.6 
The conclusion by Chang and colleagues that mental 
illness is a major cause of violent reoﬀ ending in 
prisoners will therefore be unwelcome in the mental 
health community at a time when surveys suggest 
that public attitudes to mental illness are improving.7 
A view that violence and mental illness is a subject too 
stigmatising to feature in a leading academic journal 
has even been put forward (as a reviewer of one of 
our studies advised). But avoidance of the issue will 
not reassure the public. They are concerned, not just 
about mental illness, but about what they see as gaps 
in the system of care that could leave patients and 
others at risk.
Chang and colleagues call for better mental health 
care for prisoners before and after release than is 
oﬀ ered at present, and no one could disagree that this 
improvement is needed. Yet how much eﬀ ect it can 
have on reduction of reoﬀ ending and its annual cost to 
the England and Wales economy of £9·5–13 billion8 is 
less clear. In view of the absence from this study of the 
several key variables linked to oﬀ ending mentioned 
above, the contribution of psychiatric disorder—and its 
reduction from treating it—might well be substantially 
less than the 20% in men and 40% in women reported 
by Chang and colleagues. And if the causal factors are 
interconnected, treatment of mental illness might be 
eﬀ ective only if the poor housing, substance misuse, 
or absence of a job that are so common in released 
prisoners are also addressed. 
Governments and some justice agencies might be 
tempted by the simple message that the answers to 
issues in the criminal justice system lie with mental 
health services. Meanwhile, the claim that mental illness 
is a direct cause of violence will make uncomfortable 
reading in mental health. The implication of this study 
lies between the two: treatment of psychiatric disorders 
in prisons and on release is crucial, but will not be 
enough to bring about a major reduction in violent 
crime. Comprehensive packages of treatment and social 
support are needed that hold a therapeutic mirror to the 
complexity and adversity of oﬀ enders’ lives. 
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